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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Registration District Nokaoo ..... "
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Registered No
1.

BOARD OF HEALTH

Ward)

m,E.Q.plaa.r....Bl.ui‘.f ...............

2. ruLe name. Mary Motton

No......503..Neat. .St

(%) Residence, No..3W2_Nepgt St.. 8t., Ward.
(Usual piace of abode) (I nonresident, give city or town and State)
Lengih of residence in city or town where death occurred TS mon. ds. Howlong In U, 8,,1f of forelgn birth? yra. ivos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR R RACE .| 5. B rre the oerdy °% || 21. DATE OF DEATH (uowmn,oav.amoveam  July 15 .19 36
Female Negro Married 22 | HEREBY CERTIFY, That I attendsd deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 18 o
HUSBAND oF ORISR | S . 19.....
(OR) WiFE OF Morris Motton Hestmawh X aliveon W1 Death is said
6. DATE OF BIRTH (moNTH, DAY, AND YEAR) About 1850 to have occurred on the date stated sbove, athPm
7. AGE YEARS MONTHS DAYS If LESS than @ || The principal cause of death and related causes of importance were as follows:
’ Date of oaset
About 86
8. Trade, profession, or particular
z kind of work done, asspiener, A 4+  TTmemem (et A e A L A et s e L T R e [
o sawyer, bookkeeper, ete......oonreay
F | 9, Industry or business in which
x wark was done, 88 silk mill,
=2 saw mill, bank, ete..
31 10. Date decessed last worked st
8 this cccupation (month and
Vear) ...
£2. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)
5 [13.name  Unknown
.I_ Name of operation . Date of...ocovocvviviiecicenens
< | 14. BIRTHPLACE (CITY OR TOWN) Unknown What test confirmed diagnosia? N . Westheroan autopay?... L=
L {STATE OR COUNTRY)
r 23. If death wan due to externnl ca {vlol ¢}, fill in also the following:
|15 manen NAME TInknown Accident, suicide, or homicide?... ... 55%...... 2t Of IDJUFueenrersrrreerreen 10,
i Tl ) :
O | 16, BIRTHPLAGE (CITY OR TOWN) Unknown Whero did injary ) Hty or bown, conn i State
= (STATE OR COUNTRY) . ty or town, £, &0 )
Speclfy whether injury cccurred in , in home, or in public piace.
1. lNFORMANT....gQ.If{i.S.-..Mg..ttO'n
(ADDRESS) oplar Bluff Mo. Mannar of injury.
13. BURIAL, CREMATION, OR REMOVAL Natare of injury

racc Neglyville MO nn:..ﬂ,llﬁ—.u_.?

Frank Und.

K Co,
P ar

tz24.Wmdi.'-u.seorinjuryinuuywllym.hl.t.edt:o b
(Signed)
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YoalCLlAalNS should state

CAUSE OF DEATH in plain terms, 80 thatit may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF
County......J.. &7

2. FULL NA Em

- BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Registration Distriet No. f f -
Primary Registration District No. 3. &2 2.7 =
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Registered No
St Ward)

... Ward.

(8 Residence, No..3..2..3
. {Usual place of abode)

Leagth of residence in clty or town death occurred

yra.

(II nonresident, give city or town and Bmtef "
ds. How long in U, 8., if of lorelgn birth? yrs. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERT!FICATE/?F DEATH

4. COLOR OR _RACE

3. SEX

7

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifs the word)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ( A,, 2. )J 1w T

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (sonTh, pav.anpverr) ——/ & S~ 2

7. AGE

YEARS

MONTHS

DAYS

The principal cause of death

n. 2 | HEREBY CERTIFY, fhat I attegfod deceased from
........................................................ y 10 el M, 19
Ilastsaw h alive on P §: Death iasaid
to have cccurred on the date stated above, at m

d r

tod causes of importance wera as followa:

-—

Date of onset

7’

e,

8. Trade, profession, or particular
kind of work done, as spinner,
eawyer, bookkeeper, etc,

9, Industry or business in which
work wns done, sa silk mill,

aaw mill, bank, etc

10. Date decessed last worked at
this occupation {month and
Year). ...

OCCUPATION

-
N

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)....ooccveo oo

13. NAME

"Name of operzetion

i4, BIRTHPLACE (CITYORgOQ\’m). b

‘What test confirmed disgnosis?..............}

{STATE OR COUNTRY) %¢.8

Dats of £

............. ‘Wes there an autopsy?®................

15. MAIDEN u{lﬁ‘e\\ j‘fb/

ey

A t, or homici

A

47T
16. BIRTHPLACE {CITY OR TOWN)

‘Whera did injury oceur?.........

(8,

MOTHER{ FATHER

(STATEDR COUNTRY)

Specily whether injury

23, Ifdenthmduataextemn&{u(

ence), fill In also the following:

city or town, county, and State)

industry, in bome, or in public place.

Ny E P/‘
177INFORM
< {AD )

Manner of injury.

18, B_EF—IAL. CREMATION, OR REMOVAL

PLACE

Nature of injury.

DATE 183

19, UNDERTAKER

24. Was disezse or injury in any way related to

pation of d d?

1 8o, specily. /]

(ADDRESS) ¢

Y

P, FILED......‘X.}...I

36 OCCTLeer.
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A Registrar.|
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